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Think of hyperkalaemia in renal failure, Classic sequence of ECG changes as ngh yield treatment approach:
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IV calcium gluconate H'J“su!:" Y d‘?"t'tose’_ - Loop diuretics (e.g. furosemide) :
EXAMPLE 10 mL of 10% over - ;nsr ; ;eit;;rsz‘su " Potassium binders (e.g. SZC, ® Muscle weakness or paralysis
TREATMENT °

2.5 miniites calcium resonium) Syncope or collapse

® Arrhythmia (palpitations, cardiac arrest)
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KEY Stabilises the myocardium Drives potassium Removes potassium /
EFFECT Reduces risk of arrhythmias into cells from the body A ICK D 1

(onset in minutes) (onset in 15-30 min) (hours)
IMPORTANT Avoid extravasation Risk of hypoglycaemia Binders take time to work o Which treatment protects the heart?
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